scores demonstrated excellent test-retest reliability (r = 0.85, P < .001, n = 40). Treatments included Furlow palatoplasty (n = 20), sphincter pharyngoplasty (n = 14), or an obturator (n = 2) with n = 28 (78%) completing the VELO posttreatment. The VELO showed responsiveness to treatment improving from baseline 54 ± 15 to posttreatment 70 ± 18 (P < .001).
Objective: Adenotonsillectomy (TA), performed for either obstructive sleep apnea (OSA) or recurrent tonsillitis (RT), has been associated with significant weight gain after surgery. The objective of this study was to look at a large population of children undergoing TA and the demographic factors which may contribute to weight gain.
Method: Retrospective chart review of children undergoing TA at an urban tertiary-academic center between 2008 and 2011. Demographic data (including age, gender, and race), OSA disease severity, pre-and 6-month postoperative normalized body mass index (z scores), and changes in were compared.
Results:
One hundred fifteen children had complete data after TA; 85 of whom underwent surgery for OSA. There were no significant differences between OSA and RT patients in mean age (7.2 ± 4.3 vs 7.3 ± 4.4 years, P = .955) or gender (38% female vs 50%; P = .323). However, the OSA patients were more likely to be black (60% vs 33%) than RT patients (P = .026). Overall, the preoperative BMI z scores increased from 0.98 ± 1.50 to 1.21 ± 1.25 (P = .0009) with no significant difference by surgical indication (P = .58). Multiple linear regression analysis found that only age was significantly, and negatively, associated with changes in BMI z scores (P = .015).
Conclusion:
Similar to previous studies, children had significant weight gain after TA. This analysis suggests that younger age is a significant predictor of weight gain after surgery. Further investigation of the relationship between weight gain and demographic factors would benefit from prospective evaluation with special attention to the relationship with age.
Rhinology/Allergy
Fifteen-Degree Reverse Trendelenburg Position for FESS Iain F. Hathorn, DOHNS, FRCSEd (presenter); Al-Rahim Habib; Jamil Manji; Amin R. Javer, MD, FRCSC Objective: 1) To determine whether the 15-degree reverse Trendelenburg position (RTP) during FESS improves endoscopic field of view compared to the horizontal position (HP). 2) To determine whether the 15-degree RTP during FESS reduces intraoperative blood loss compared to the HP.
Method: Fifty CRS patients undergoing FESS were randomized to either 15-degree RTP (experimental arm) or HP (control arm) from October 2011 to February 2012. Boezaart endoscopic field of view grading system was the primary outcome measure. Total blood loss, blood loss/minute, MAP, heart rate, anesthetic technique, and surgery time were recorded.
Results:
The 43 patients currently studied show a significant difference in mean Boezaart scoring between RTP and HP: 1.698 vs 2.124 (P = .009), with RTP producing a better endoscopic field of view. There was also less blood loss per minute with RTP (P = .05). No significant difference was found in total blood loss (P = .236), time of surgery (P = .458), or mean arterial pressure (P = .825) between the 2 surgical positions.
Conclusion:
The 15-degree RTP improves the endoscopic field of view during FESS and also reduces blood loss per minute during surgery. We would therefore recommend its use.
Rhinology/Allergy
A Snapshot of Endoscopic Sinus Surgery in the Western US Ryan K. Sewell, MD (presenter); David W. Roberson, MD; John J. Zappia; David Troxel, MD; Rahul K. Shah, MD Objective: Endoscopic sinus surgery is a commonly performed procedure. Despite its prevalence, few data exist regarding the characteristics of the typical endoscopic sinus surgery. At the conclusion of the presentation participants should be able to discuss the following: 1) typical patient characteristics, and 2) types of cases being performed by otolaryngologists.
Method:
A survey was mailed by The Doctors Company to 500 insured otolaryngologists in the western United States. The survey queried characteristics of the last endoscopic sinus surgery performed.
Results: One hundred ninety-six surveys were returned. Chronic sinusitis was the predominant indication for surgery (89%). Revision cases constituted 18% of the cases. Maxillary antrostomies and ethmoidectomies (partial or total) were performed in 94% and 90% of cases, respectively. Powered instrumentation was utilized in 77% of the cases. The majority (71%) did not use image guidance. The surgeon rated the case as technically difficult in 25% of cases. Complications included bleeding (3), septal hematoma (1), check numbness (1), recurrence of polyposis (1), pneumonia (1), and entry into medial orbit (1). Physician reports of technical difficulty did not correlate with reported complications.
Conclusion:
The present study provides insight into "typical" endoscopic sinus surgery performed in the western United States. The typical patient has chronic sinusitis and is undergoing an initial procedure that involves at least the maxillary and ethmoid sinuses. Further research into practice patterns and risk stratification in endoscopic sinus surgery is warranted.
